Background: The incidence of genital herpes simplex virus (HSV) has increased in recent years,
1988 and 1994, generated the following data: women are significantly more likely to be seropositive than men; during the study period, women in their teens were more likely to be seropositive for HSV-2 than during a prior study conducted between 1976 and 1980; and women of ethnic minority were more frequently seropositive than their white counterparts. As the prevalence of HSV-2 infection among all women of reproductive age has risen significantly, recent efforts have focused on identification of risk factors for neonatal infection.
One such study of a large population of women focused on HSV-2 acquisition during pregnancy, and their findings suggested that antiviral chemotherapy may not be necessary if seroconversion occurs prior to the third trimester, z The following case report demonstrates that, occasionally, primary HSV-2 infection prior to the third trimester may result in a devastating outcome for the neonate.
CASE REPORT
The patient was a 26-year-old woman, gravida 3, para 0, with an estimated gestational age of 31.5 weeks at the time of referral to our service for ultrasonographic evaluation of a dichorionic twin gestation. She had had a primary outbreak of genital herpes at 17. 5 Figure 5 is a measurement of the cisterna magna of the male fetus at 32.5 weeks, which is at the upper limits of normal for gestational age. Figure 6 demonstrates that at 34.5 weeks there was significant enlargement of the cisterna magna and marked cerebellar atrophy. were not obtained at the time of the patient's outbreak, established clinical criteria that suggest primary disease were present. These included the presence of fever and malaise for more than 48 hours and the persistence of genital lesions for greater than 16 days. The male fetus developed progressive severe ventriculomegaly and cerebellar hypoplasia during the late second and early third trimester after documentation of normal intracranial anatomy at 21 weeks. This suggests acute second-trimester insult. These findings in combination with neonatal chorioretinitis are virtually pathognomonic for in utero herpes infection. It must be acknowledged, however, that in the absence of positive neonatal cultures, the pre-and postnatal sonographic and computed tomography findings of long-standing and severe disease could be attributed to another viral type. Likewise, one might argue that the systemic herpes outbreak noted in both twins one month after birth represents postnatal acquisition of virus or horizontal spread between the neonates after twin A had rupture of membranes and placement of fetal scalp electrode. This may be the case for the female infant (twin A), but the male infant was delivered by cesarean within minutes of rupture of membranes, had no fetal scalp electrode applied, and already demonstrated evidence of long-standing in utero infection. Infectious etiology for the severe manifestations noted in the male infant also include chorioamnionitis in membranes that presumably lacked contact with the internal os of the cervix and were therefore less likely to acquire ascending infection from the lower genital tract. 
